Lyster: Localisation of Foreign Bodies
All the remarks about X-rays are centred upon methods of finding the bullet. But there are more factors in the case than that, because some of the injuries are very complex. For the latter I put in a plea for the antiquated stereoscope. Those who have seen the stereoscopic photographs must realise the enormious amount of information obtained from them, not only with regard to the bullet, but also as to the damage which it has done, which is sometimes more important than getting at the bullet itself. The various methods demonstrated are good; it is something like fashion. The man who invents a method of simple triangulation naturally thinks it is the best. I have a method myself for quickly arriving,at the depth of the bullet. After once getting the central ray, the determination of the depth of the bullet is a simple matter. Captain Thurstan Holland's and Dr. Hampson's methods are excellent. But in many instances one requires to know more than the depth *of the bullet, such, for instance, as its relation to other parts, and the best point from which to approach it. In the more difficult cases I cling to the old cross-thread means, which can be rendered very rapid. One requires a piece of gelatine, with cross-wires, and it is so manipulated that the shadow of the bullet comes over the cross-wires and then the tube is displaced and a tracing made. By putting that on the localiser, one gets the information straight away, without calculations. And if one wishes to see its relationship to the bones, that can be ascertained straight away too. There is an instrument which has not come into general use, because it is too complex; but if there should be a war in the far future-which I hope there will not beit will be found there is available a stereoscopic screen in which with the patient standing up the position of the foreign body will be seen in absolute relief. Then the surgeon could know at once whether it was safe to approach it.
It is interesting to me to see so many enthusiastic workers evolving plans which give such good results; they do their part very well. I only wish surgeons would take a little more trouble in acting wisely on the information which the radiographer supplies to them. In a difficult case I advise the man who does the localising to be at the elbow of the good-natured surgeon who will listen to his instructions.
Mr. C. R. C. LYSTER: Dr. Hernaman-Johnson's method is exceedingly interesting, more interesting to me than to others, because I described that method in 1903 in the Archives of the Middlesex Hospital,' and I have used it for many years. ' Arch. of Mid4lesex Hosp., 1903, i, pp. 99, 100. 
